GOVERNMENT OF GUAM

GEN - 3% DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH
INSPECTION REPORT
THERAPEUTIC MASSAGE
INSPECTION INSPECTION DATE| ESTABLISHMENT NAME
—— GRADE 0,20 ,19 | MWRACE RELAX MAMTAGE
egutar INSPECTICN TIME OWNER/OPERATOR
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Omer(ASplm [€00007%0 (Fermanght, Temporary j£lrrett, Expired THERAPEUTIC MACTCRGE

The following items Identify violations found this day In the operations i facilltles which must-t€ carrected by the next inspection, or sooner as the Dapartment
indicates. Non-compllance may result In downgrading or permit suspension. To appeal, a written hearing request must be submitted before the indicated correc-

tion date.
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| have read and undarstand the abhove violation{s) and | am aware of the corrective measures to be taken,

*When any of the following Items are cited above, they
shall be corrected within

24 hours: (Items 1 to 7, 25, 26, 28, 39 & 40}

Ten days: (Items 8, 9, 13, 14 & 22)

Twenty days: (ltems 11, 16,17 & 3B}

Thirty days: {All others from this Insp. date)
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